N THE DIVISION OF HEALTH OF MISSOURI .
Ne.300 ] rH.UJ APR 18 1915 STANDARD CERTIFICATE OF DEATH State File No 11’02()

10.48

" BIRTH NO. REG. DIST. NO. _,L PRIMARY REG. DIST. no.__l_QQQ__. Registrar's No 370 .
o 1. PLACE OF DEATH ' ) 2. USUAL RESIDENCE (Where-decossed lived. 1f institution: residencs before
a. COUNTY Buchanan D . a. STATE Mj‘_s souri b. COUNTY Bucha na-ﬂuhlon).
b. CITY (I outeide corpurate limits, write RURAL und give g LENGTH OF [f c. CITY . d Is Reaidence within Lmits of
tom  St. Joseph el A yrETl 1o St. Joseph R N
d. F}lil!._SLP?I_IgANll_EO%F (If not in hospital or inatiation, give sirest address or location) F:ASJDRREES (If rora), give loextion} / t 7
nstmorion St. Joseph's Hospital - 9th & Garfileld St. o P
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Dey) (Year
DECEASED .
e o BLMEB {ELMER) BRAMAN o ApTil 4, 1955
5. SEX 6. COLOR OR RACE | 7. MPD%%&'E% lgFVEECNEISRst. 5 8. DATE OF BIRTH 9-:'(‘55 (1:\’:,-)-1- ll; nur IDr:ln IF UNDER 3 HES,
. {8pe. o ¥ | Hours Min,
Male White pivoreed May 16, 1897 vl L | |

10a. USUAL OCCUPATION (Giveind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 10y seace or p'.,,.;{. conntrys &P| 12, CITIZEN OF WHAT
TRY7

Lapsray it my11ing Stat®8i | Buchanan County, Missouril GU8TX,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Unknown | Unknown Unknown

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

J »ar oown, ¥Yoa, FITe WAr or o8 01 Borvy 8

Ok | 500-07-1893° |Charles Braman, 1518 Beattie St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION St. Joseph, Mo TNTERVAL BETWEEN
2 1. DISEASE OR CONDITION : : ' * ONSET AND DEATH

s oy vy | 'DIRECTLY LEABING TO DEATH?(, _ Congestive Heart Failure Unk.,
*This does not mean | ANTECEDENT CAUSES Unk.

DUE To v Acute pulmonary edema

the mode of dying, such | Morbid conditions, if any, giring
s heart faflure, asthenia, | rise to the f;bWt Mu-!f {a) stating
ae. 1t means the dir- the underiping cause laat.

case, injury, or complica- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT conDITIoNs 3rd- degree burns on neck and hands whl}g
Congitins contibuting 1o the death s ot 13 g%tﬁggikeros ene stove, exploded 3/2L/55
- |

' related to the direase or condition causing de

13a. DATE OF OP%ROIN 19b. MAJOR FINDINGS OF OFERATIQN E ?’/ &a 20. AUTOPSY?
/o ves L) wo X
2ia, ACCIDENT A (Bpecily) 21b. PLACEOF INJURY (a.x..inorabout | 21¢, (CITY, TOWN, CR TOWNSHIF)/; / {COUNTY) (STATE)
SUICIDE P S SO bomie, IApD. Instory, strset. offios bldy.. wad . .
HoMICIBE  Adciden ome - St. Joseph uchanan Missouri
214, Tét_lE {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
inuryMar .24, 1955 1:30P.. | WHLEAT[T] NeTwmie Stove exploded while lighting.

2 herg_by.cqﬂgiyaflat I attended gfstp deceased from ‘Z‘L?j&%:l_, to __h&L._, 1922, that I last saw the deceased
hd m

alive on , 19. , and that death occurred at ., Jrom the causez and on the dale staled above.
Za. SIGNATHRE . . (Degroe or title) Ci,zab. ADDRESS Tootle Building 23c. DATE SIGNED
&f/f&“/@éb&‘-q Vi L : St. Joseph, Missouri| h/5/55
Zia. BURIAL . CREMA. | 24b. DATE _ 7 24z, NAME OF CEMETERY OR CREMATORY ON (City, town, or county) isme)
"Birial o | 4=6-1955 | Mt, Auburn Cemebe 4’ st. boseph, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g5 [ ok : GHAFURF ADDRE$3
4 1/ 1955 | A5 . 779" -1 Y A porgl 5L, JOSO]

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ovalby ... _.... ... e e st aaaetiauataeassstteanrenasaaasnannanarannataaannn PO » Student Embalmer No....... eean

working under my personal supervision..

Student ... ..o Signed...
Signeture of Student Embalmer

Licensed Embalm
P. O. Addresy”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
1% this body is not embalmed fact should be so stated above, -

Ly »




